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CERTIFICATE OF LIABILITY INSURANC

RIGHTS UPON T HOLDER, THIS

THE POLICIES

R OF INFORMATION ONLY AND CONFERS NO |
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IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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Houston, TX 77002 B i ADDRESS:
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INSURER ¢ NA NIA
INSURER D ;
INSURER E :
INSURER F :

HOUL002761394-27

TO THE INS

5 LIMITS E:;Mt‘JWM M/W HANE

POLICY EXP

; . : POLICY EFF -
LTR TYPE OF INGURANCE ISP WD POLICY NUMBER MIDDYYYYS | (IMIDDIYYYY LIRS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
L I R BARMAGE TORENTED
, CLAIMSMADE | ) OCCUR PREMISES (Ea oceurrense) 8
MED EXF (Any one person) &
] PERSONAL & ADV INJURY $
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3
5 T
o POUCY iffj} e PRODUCTS - COMPIOP AGG | §
OTHER $
A | RUTOMOBILE LIABILITY 154 HOBOEOR30 (AOS) ON0NANT  OTIONNS €é;“§%!%%% SINGLE LiMIT 8 5 000,000
K ANY AUTO BODILY INJURY (Per person) | §
’ %%»E:JJZ{}/NED ig?gg“i—@ BODILY INJURY (Per accident) | $
T NON-OWNED PROPERTY DAMAGE P
| HIRED AUTOS | L AUTOS (Per accident e
JUMBRELLALIAB | gocup EACH OCCURRENCE 5
EXCESS LIAB SLAIMS-MADE AGGREGATE B
DED | | RETENTIONS 5
WORKERS COMPENSATION PER ] OTH-
AND EMPLOYERS' LIABILITY vin STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE =1 E.L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? . NiA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
if yes, describe under ;
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i more space is required)
R LEVETRHAN WINE ROAD FOHT
URITED STATES AND ALPINE COUNTY, CALIFORNIA, ARE INCLE

JOETY AS AN ADDITIONAL INSURED), BUT ONLY TO THE EXTENT REQUIRED BY VR

CONTRACT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

REON &T.
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